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RESPONDENT: In answer to Petitioner’s Notice of Motion for Temporary and Medical Benefits, respectfully states:

[] That Petitioner is not entitled to Temporary Disability Benefits. (State medical, factual and legal reasons):

[] That Petitioner is only entitled to Temporary Disability Benefits for the following period:

to

or Weeks at $

(State medical, factual and legal reasons):

Per week [ ] Paid [] Unpaid

[l That Petitioner is not entitled to the medical treatment requested. (State medical, factual and legal reasons and attach
pertinent reports, affidavits or certification):

Dated:

Attorney for Respondent




